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DISCLAIMER

• This is a rapidly evolving situation so the information being presented is current as of 
today (3/26/20) so we highly recommend that if you have questions after today you 
utilize the resources that we will review at the end of this presentation. 

• Opinions expressed are those of James McKinnell, M.D. not always those of the LAC 
DPH
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NOTICE TO THE MEDIA

• This webinar is for healthcare providers and is a non-media event

• If you are media, please disconnect
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Overview of Presentation

• Current COVID-19 situation update

– International Data

– LA County Data

• Prepare your Building

– Washington State Nursing Home Experience

• Nursing Home Exposure
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Global Distribution of Cases 3/10/20
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https://coronavirus.jhu.edu/map.html, accessed 3/10/20

https://coronavirus.jhu.edu/map.html


Global Distribution of Cases 3/19/20
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https://coronavirus.jhu.edu/map.html, accessed 3/19/20

https://coronavirus.jhu.edu/map.html


Epidemiological Curves of COVID-19 in China Through 
February 11, 2020

72020 Feb 17;41(2):145-151. doi: 10.3760/cma.j.issn.0254-6450.2020.02.003. 



• Lombardy Italy 10 Million People

• 556 ICU admissions over 15 days

• Regional ICU allocation program

1.Grasselli et al. Jama 2020
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Epidemiology Curve in Italy
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1.https://www.epicentro.iss.it/coronavirus/bollettino/Infografica_26marzo%20ENG.pdf accessed on 3/27/20

https://www.epicentro.iss.it/coronavirus/bollettino/Infografica_26marzo ENG.pdf


US Distribution of Active Cases 3/27/20
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https://coronavirus.jhu.edu/map.html, accessed 3/27/20

https://coronavirus.jhu.edu/map.html
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Impact on Skilled Nursing Facilities

• 5 SNFs with a confirmed case and more than 3 suspected cases

• 14 SNFs with ongoing investigations

• Please report any respiratory clusters to DPH so we can help with outbreak 
mitigation
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LAC DPH is here to help

• Health Facilities Inspection Division doing weekly check in calls

• Additional Checklist Resources available on our web-page.
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How To Protect Your SNF
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• 129 Cases: 81 residents, 34 HCW, 14 visitors

• 23 Deaths

Data from March 9 15

1.https://www.cdc.gov/mmwr/volumes/69/wr/mm6912e1.htm?s_cid=mm6912e1_w accessed on 3/19/20

https://www.cdc.gov/mmwr/volumes/69/wr/mm6912e1.htm?s_cid=mm6912e1_w


• Cluster of respiratory cases 2 weeks prior to testing

• Testing only after hospital transfer

• Staff worked while symptomatic

• Staff at multiple facilities, while symptomatic

• Poor PPE compliance, poor PPE supply
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1.https://www.cdc.gov/mmwr/volumes/69/wr/mm6912e1.htm?s_cid=mm6912e1_w accessed on 3/19/20

https://www.cdc.gov/mmwr/volumes/69/wr/mm6912e1.htm?s_cid=mm6912e1_w
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Updated Checklist for Coronavirus Preparation



Things you already should have done:

1. Raise awareness about COVID-19 prevention through education

2. Develop your communication tools 

3. Inventory necessary supplies (PPE, alcohol-based hand sanitizer) 

4. Develop a process for screening HCP for illness to ensure staff do not come to 
work with symptoms 

5. Discourage visitation to the facility; restrict symptomatic and high-risk visitors

6. Track all employees and persons coming to the facility

7. Track where your employees are also working

8. Limit group activities in the facility and field trips

9. Promptly identify residents with symptoms of respiratory infection

10. Set up testing with a commercial laboratory



Things you already should have done:

1. Sanitize Rental Equipment

2. Consider Zone Cleaning

3. Initiate Daily QAPI meeting; IP, Administrator, DON, Clinical Providers, Medical 
Director, Housekeeping Supervisor, Maintenance Director

4. Daily Staff Communication – stand up rounds

5. Review Admission Policies and Procedures



Healthcare Personnel (HCP) Monitoring

▪ Screen all staff (including environmental services, ancillary services, contractors 
and external providers) at the beginning of their shift for fever and respiratory 
symptoms. 

▪ HCP with fever (T>100.0), shortness of breath, new or change in cough, or sore 
throat should put on a facemask and self-isolate at home

– Encourage ill HCP to contact their provider

– Return to work after 7 days and no fever x 72 hours

– See below on COVID-19 confirmed HCP



Preserving PPE supply in times of significant shortage:

▪ Prioritize gowns for aerosol-generating procedures (AGPs), care activities where 
splashes and sprays are anticipated, and high-contact resident care activities1

▪ Implement extended use of eye and face protection (respirator or facemask)

– Extended use means HCP remove only gloves and gowns (if used) and perform hand 
hygiene between patients with the same diagnosis (e.g., confirmed COVID-19) while 
continuing to wear the same eye protection and respirator or facemask (i.e., 
extended use).  

– HCP must take care not to touch their eye protection and respirator or facemask.  

– Eye protection and the respirator or facemask should be removed and hand hygiene 
performed if they become damaged or soiled, or when performing AGPs, and when 
leaving the unit.

1High-contact resident care activities: dressing, bathing/showering, transferring, providing hygiene, changing linens, 
changing briefs or assisting with toileting, device care or use, wound care



PPE Practicalities

• Consideration for closure to new admissions depending on severity

• Emergency supplies are being made available

• No Hand Sanitizer Gel --- use soap

• No Gowns --- Consider re-usable Cloth Gowns

• No n95 masks --- Use Surgical masks and avoid Aerosol Generating procedures
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Website
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Thank you Peter Chen Cedars Sinai 24

Quarantine Unit



Geographic Cohorting

▪ Geographically cohort residents, limit cross cohort socialization

▪ Geographically cohort staff by assigning dedicated staff to specific units

▪ Work your unit, stay on your unit….

▪ Encourage Social Distancing, particularly for HCW



Define a Quarantine Area Before you Need it

▪ Examine your units, establish an area to keep patients prior to moving them into 
the general population

▪ Determine how you will organize staff

▪ How will you supply that area

▪ How will you clean that area

▪ What signage will you put up?
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COVID ICU
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Status of Testing
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Testing is Available, So Do IT!!!!!

• Improvement of Illness Signs and Symptoms

• Resolution of Fever, without use of antipyretic medication

• Two negative tests for SARS CoV-2 virus drawn at least 24 hours apart

– Current CDC guidance is testing from Nose and Throat

• However, the current SARS CoV-2 assay detects presence of RNA, 
which may remain persistently positive for extended periods
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• CDC LTCF Guidance:

https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/prevent-spread-in-long-term-care-facilities.html

• Infection Prevention: 

https://www.cdc.gov/coronavirus/2019-nCoV/hcp/infection-control.html

• Infection Prevention FAQs: 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-prevention-control-faq.html

https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/prevent-spread-in-long-term-care-facilities.html
https://www.cdc.gov/coronavirus/2019-nCoV/hcp/infection-control.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-prevention-control-faq.html


Testing is Slowly Getting Swamped

• Multiple Commercial Companies offering testing

– DPH Website: LabCorp, Quest Diagnostics, and WestPac Labs

• Capacity Ramped up Significantly 

– over 20,000- 25,000 per day

• Demand of Testing Increasing

– 40,000-50,000 tests per day

• DPH testing for Healthcare Workers and SNF remains crucial
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What do we do if we have a case
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Symptoms and Presentation

• Classically Fever and Respiratory Disease

• Fever plus diarrhea or other presentations have been described

• Typically Gradual onset of dyspnea, followed by rapid respiratory decompensation

• May represent brisk cytokine response – see treatment below
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Single Respiratory Case

• Initiate Contact, Droplet and Eye Precautions

• Test for Respiratory Pathogens

– Influenza/RSV or others

– COVID-19 through commercial labs

• Review all residents

• Environmental Cleaning

• Consider Resident Discharge to home

• Discontinue all community groups events and outings

• Limit staff interacting with affected patient
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Two or More Respiratory Cases

• Notify Public Health for expedited testing

• Define your quarantine area

– Will depend on your actual building

• Cohort Staff and do not interact with non-quarantined patients

• Notify EMS for all transfers
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Emergency Department Return to Facility Rules
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After Positive Confirmation

• Presume Widespread distribution

• Confirmed patients into same room is okay

• Discharge anyone who can go home

• Notify HCW that they have been exposed

• Notify Visitors

• Notify Families

• Notify Hospitals for all transfers in the last 14 days

DPH now providing public identification of SNF or Assisted Living with 3 
or more cases
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HCW symptomatic in the Building

• HCW exposures have exposed patients at multiple buildings

• Call DPH
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Hospital Care and Treatment

Implications for SNF admissions
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• Viable virus to

Hospital Day 10?

41

CID accessed March 16, 2020



Interfacility Transfer Rules 3/19/20 --- NOW OUTDATED
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Natural History of 138 Hospitalized Patients with COVID-19 in 
Wuhan, China

• Median time from symptom onset to:

– Dyspnea = 5 days (IQR: 1-10 days)

– Hospitalization = 7 days

– ARDS = 8 days

• Median length of hospital stay: 10 days

43https://jamanetwork.com/journals/jama/fullarticle/2761044



Hydroxychloroquine + Azithromycin

• Chloroquine and Hydroxychloroquine have antiviral activity against SARS CoV-2

• Azithromycin may have antiviral effects and some older literature suggests that it 
may concentrate Chloroquine/Hydroxychlorquine inside human cell

• Hydroxychloroquine (plaquenil) has a better safety profile than chloroquine

44

Gautret et al. International Journal of Antimicrobial agents, https://www.sciencedirect.com/science/article/pii/S0924857920300996

accessed March 25,2020

https://www.sciencedirect.com/science/article/pii/S0924857920300996


• Viral Infected Vero Cells – Standard Model for SARS

• Hydroxychloroquine nearly 10X more potent than Chloroquine

• 800 mg po load, followed by 400 mg po qday
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46

Gautret et al. International Journal of Antimicrobial agents, https://www.sciencedirect.com/science/article/pii/S0924857920300996

accessed March 25,2020

https://www.sciencedirect.com/science/article/pii/S0924857920300996


• Hospitalized patients over 12 with PCR + SARS CoV2

• Hydroxychloroquine 200 TID

• Azithromycin added by “clinical presentation”

• Viral Clearance at Day 6 was primary endpoint
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Gautret et al. International Journal of Antimicrobial agents, https://www.sciencedirect.com/science/article/pii/S0924857920300996

accessed March 25,2020

https://www.sciencedirect.com/science/article/pii/S0924857920300996


• Hydroxychloroquine 26 Patients

• Azithromycin added by “clinical presentation” 6/26

• Control Patients 16
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Gautret et al. International Journal of Antimicrobial agents, https://www.sciencedirect.com/science/article/pii/S0924857920300996

accessed March 25,2020

https://www.sciencedirect.com/science/article/pii/S0924857920300996
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Gautret et al. International Journal of Antimicrobial agents, https://www.sciencedirect.com/science/article/pii/S0924857920300996

accessed March 25,2020

https://www.sciencedirect.com/science/article/pii/S0924857920300996
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Gautret et al. International Journal of Antimicrobial agents, https://www.sciencedirect.com/science/article/pii/S0924857920300996

accessed March 25,2020

https://www.sciencedirect.com/science/article/pii/S0924857920300996
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Gautret et al. International Journal of Antimicrobial agents, https://www.sciencedirect.com/science/article/pii/S0924857920300996

accessed March 25,2020

https://www.sciencedirect.com/science/article/pii/S0924857920300996


Hydroxychloroquine

• Multiple dosing recommendations in the literature

• Pharmacokinetics are Long

• Peak levels in 3-4 Hours

• Half life is 22 days

• Personal Opinion – Target a total dose --- no need to go past 5 
days!!!!!!
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FDA package insert: https://www.accessdata.fda.gov/drugsatfda_docs/label/2017/009768s037s045s047lbl.pdf

Accessed on 3/25/19

https://www.accessdata.fda.gov/drugsatfda_docs/label/2017/009768s037s045s047lbl.pdf


Hydroxychloroquine

• Cardiac Toxicity

– AV Block, Sick Sinus Syndrome

– QT prolongation

• Occular Toxicity:

– Duration > 5 years

– Daily Doses > 5mg/kg

• Skeletal Muscle Myopathy and Neuropathy

• Hypoglycemia
53

FDA package insert: https://www.accessdata.fda.gov/drugsatfda_docs/label/2017/009768s037s045s047lbl.pdf

Accessed on 3/25/19

https://www.accessdata.fda.gov/drugsatfda_docs/label/2017/009768s037s045s047lbl.pdf


Azithromycin

• Prolonged Elimination phase of PK

– Half life of 68 hours

• QT prolongation

– Azithromycin known to prolong the QT

– Co-Administration of Chloroquine increased the QT

• Hepatotoxicity

– Monitor LFTs
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FDA package insert: https://www.accessdata.fda.gov/drugsatfda_docs/label/2013/050710s039,050711s036,050784s023lbl.pdf

Accessed on 3/25/19

https://www.accessdata.fda.gov/drugsatfda_docs/label/2013/050710s039,050711s036,050784s023lbl.pdf


Remdesivir

• Remdesivir is a novel antiviral agent

– RNA Chain termination through RNA-dependent RNA polymerase

• Not approved for Medical Use

• Established as safe in Clinical Trial for Ebola

– Wide therapeutic index, but not effective for Ebola

55
Agostini ML, Andres EL, Sims AC, et al. Coronavirus Susceptibility to the Antiviral Remdesivir (GS-5734) Is Mediated by the Viral Polymerase and 

the Proofreading Exoribonuclease. mBio. 2018;9(2).



Remdesivir

• Remdesivir 200 mg IV, followed by 100 mg IV qday to day 10

• Compassionate Use Replaced by Expanded Access

• Clinical Trials in LA Ongoing
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Agostini ML, Andres EL, Sims AC, et al. Coronavirus Susceptibility to the Antiviral Remdesivir (GS-5734) Is Mediated by the Viral Polymerase and 

the Proofreading Exoribonuclease. mBio. 2018;9(2).



• 199 patients Randomized to Lop/r or SOC

• Hospitalized adults with O2 Sat <94%

• Lopinavir/r – n=99

• SOC n=100

– O2, Intubation, Antibiotics, vasopressors, HD, ECMO

• No Benefit to use of Lopinavir/ritonavir

57
Cao et al. NEJM March 18, 2020



Treatment Approach

Hospital Admission Non-ICU

Hydroxychloroquine 800 mg load

Followed by 400 mg qday x 4 days.

Azithromycin 500 mg

Followed by 250? 500? mg po qday x 4 days.

Do Not Go Past 5 Days
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Tocilizumab

• Cytokine Release Syndrome Treatment

• IL-6 Receptor Blocker

• Another option for severe disease with anecdotal case reports of effective response 
to therapy
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Admitting Patients From the Hospital
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Overriding Principles in Caring for COVID-19 Safely

• Care for patients in a safe, culturally sensitive environment.

• Minimize risk of HCW exposure to COVID-19.

• Cause as little disruption to normal functioning as possible.

61

• CDC LTCF Guidance:

https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/prevent-spread-in-long-term-care-facilities.html

• Infection Prevention: 

https://www.cdc.gov/coronavirus/2019-nCoV/hcp/infection-control.html

• Infection Prevention FAQs: 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-prevention-control-faq.html

https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/prevent-spread-in-long-term-care-facilities.html
https://www.cdc.gov/coronavirus/2019-nCoV/hcp/infection-control.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-prevention-control-faq.html


• Viral Culture Study

• Not Many Patients

• Risk of Transmission

Likely low, but not zero

62

CID accessed March 16, 2020
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Gautret et al. International Journal of Antimicrobial agents, https://www.sciencedirect.com/science/article/pii/S0924857920300996

accessed March 25,2020

https://www.sciencedirect.com/science/article/pii/S0924857920300996


Interfacility Transfer Rules 3/27/20
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Getting them Out of Isolation
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CDC guidance document – Non Test Based Strategy

• 7 Days have passed since symptoms first appeared

• 3 Days (72 Hours) since recovery

– No Fever x 72 Hours without the use of fever reducing medications

https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-hospitalized-patients.html, accessed March 27, 2020 66

HOWEVER …..

https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-hospitalized-patients.html


When Discharged to a Long Term Care or Assisted Living

Patient with persistent symptoms from COVID-19 (e.g. persistent cough)

• Should be placed in a single room

• Restricted to their room

• Wear a facemask during care activities 

Until all symptoms are completely resolved or until 14 days after illness onset, 
whichever is longer

https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-hospitalized-patients.html, accessed March 27, 2020 67

https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-hospitalized-patients.html


Interfacility Transfer Rules 3/27/20
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Website
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Website
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Website
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Thank You Very Much…..
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